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COVER LETTER
TO: Registration Sectinn

Division of Corporations

CLEAN SWEEP AND RESTORATION OF NW FLORIDA LLC
SUBJECT:

Nume ol Linuted Liahility Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater w the tollowing:

ALICIA MCCREE

Name of PPerson

o
-
FirmfCompans ’-7:';:
el
2300 SHERMAN AVE LOT 63

B !

i

Address Z'E .';

A R]

PANAMA CITY, FL 32305 ’

CitnfState and Zip Code
CLEANSWEEPSI0247GL GMATL .COM

g1z wd |9- Nr haat
azTid
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VLS

1-mail address: (to be wsed tor tuture annual report notification)
For further information concerning this matter. please call
ALICTA MCCREE %50 ARINROT

atf{ )
Name ol Person Arca Code

s tme Telephone Number

Enclosed is a check for the tollowing amount;
& S23.00 Filing Fee [ $30.00 Filing Fee &

07 $33.00 Filing Fee &
Certificate of Swatus

{3 $60.00 Filing Fee.
Certified Copy Certificate of Stutus &
Certified Copy

tadditional copy s encloseds

taddinnat cupy 1 enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLEAN SWEEP AND RESTORATHIN OF NW FLORIDA LLC

tName of the Limited Liability Company as it now _appears on our fecords,)
1A Flonda Limned Taahiliy Company)

. . .. o C Ce ; 22018
he Articles of Organezation for this Limited Liability Company were filed on H/02/201
o RON02SRO3C

Florida document number LIRO00258039

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

~3
o
ST
P I & |
Ihe ness mame st be distinguishable and contain the words “Limited Ligbility Company.” the designation ©1L1L.C™ urilhcﬁﬂhn:@inn lndande -
Enter new principal offices address, if applicable: el o ﬁ‘l
. - . ) -
(Principal office address MUST BE A STREET ADDRESS) DR R gem
Ty ™~
S
—
2
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Faner Florida street addidross

. Florida
Cuv
New Registered Agent’s Signature, il changing Repistered Agent:

Aigr Cexder

fhierehy accepi the appaintment as regisiered agent and agree o act in s capacite. { further agree to compdy witl the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirnt thar the limited tiabiline
conyprany fras beew notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Nime

MGR MARLOW. DANIEL JR

Address

2300 STHERMAN AVE LOT 68

Type of Action

= A dd
PANAMACITY, FL, 32403
CIRemove
OChange
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CIChange

CAdd

ORemove

O hange



D. Hamending any other information, enter change(s) here: (Huuch additional sheets. i necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1 an eitectise date is listed. the date must be specific and cannot be prior to date of filing or more than M0 days after fifing, F P ursuany 1o 6030207 (3K
Note: [the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies u delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (bt The 90th day after the
record is filed.

el epe DO 2oz |

LA () Wi )7 ((7‘1 ¢

= Signature o a member or uthorizcd representative of a menther

/ ,J/) L'C o
~ ol J S\ &

Typed ar printed name ot signee

Filing Fee: $25.00



